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Abstract
Older adults living unhoused encounter limitations and challenges that drastically
decrease their wellbeing and quality of life. The purpose of my study was to understand
how experiencing houselessness impacted older adults’ ability to conduct their activities
of daily living (ADLs) and instrumental activities of daily living (IADLs) within their
communities. I conducted phone interviews with older adults aged 50 and older who
experienced houselessness in the Portland metro area. The participants described the
persons and places that shaped their community life when they were living unhoused, and
they described how those entities intervened to alleviate barriers to daily activities. The
data indicated that the community-level interventions notably improved older adults’
ability to conduct their daily activities.
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CHAPTER 1: INTRODUCTION
The purpose of this study was to understand how experiencing houselessness
impacted older adults’ ability to conduct their activities of daily living (ADLs) and
instrumental activities of daily living (IADLs) within their communities. Through
qualitative interviewing, I explored the daily experiences of older adults who experienced
houselessness, as well as the challenges they encountered while living unhoused. The
participants defined the term “community” from their own perspective, and then
described how community-level entities impacted their ability to conduct their daily
activities while they lived without housing. Activities of daily living (ADLs) include
dressing, walking, transferring, bathing, and toileting; and instrumental activities of daily
living (IADLs) include transportation, shopping, preparing meals, companionship, mental
support, managing the household, medications, and finances, doing laundry, and
communication with others (Edemekong et al., 2019; Kane & Cutler, 2015). The ADL
and IADL indices are traditionally used to understand whether an individual is able to
perform these tasks independently (Katz et al., 1963; Graf, 2008). However, in this study
I used the ADL and IADL indices to determine whether unhoused older adults were able
to perform their daily activities without a consistent living environment.
In this study, I conducted nine semi-structured interviews and one go-along
interview with formerly unhoused older adults who experienced houselessness in the
Portland metro area when they were 50 years or older. The interview data indicated that
the participants experienced a multitude of barriers that influenced the performance of
their daily activities. Participants endured a loss of autonomy, which profoundly inhibited
their quality of life. The participants described the persons and places that shaped their
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community life when they were living unhoused, and they described how those entities
intervened to alleviate barriers to performing their daily activities. My data indicated that
the community-level interventions notably improved older adults’ ability to conduct their
daily activities when they experienced houselessness.
1.1 Background
Houselessness in later life is a phenomenon that is rapidly increasing. Half of the
adults experiencing houselessness in the US are 50 years or older, and the average age of
this population is predicted to increase over time (Grenier et al., 2016; Kushel, 2019).
According to the 2019 Point-In-Time Count of Homelessness in Portland, Gresham, and
Multnomah County, Oregon, people experiencing unsheltered houselessness consisted of
more aging individuals and persons with disabilities than what was reported in previous
years (PIT Count of Homelessness in Portland/Gresham/Multnomah County, Oregon,
2019). In fact, 79% of individuals living unsheltered self-reported experiencing at least
one disability, such as mental illness or a mobility limitation. The number of unhoused
individuals 55 and older increased by 15% in two years (PIT Count of Homelessness in
Portland/Gresham/Multnomah County, Oregon, 2019). The aging of the population of
people experiencing houselessness is not unique to Multnomah County, or even the
United States. Countries including Canada, Australia, and the United Kingdom are all
experiencing a rapid growth in the number of people experiencing houselessness over the
age of 50 (Grenier et al., 2016; Kushel, 2019).
Older adults living unhoused encounter limitations and challenges that drastically
decrease quality of life and inhibit one’s ability to conduct daily activities. The
prevalence of multiple geriatric conditions (i.e. falls, cognitive impairment) and chronic
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diseases in this population is typical, and 30% of older adults experiencing houselessness
report difficulties with performing their ADLs independently (Brown et al., 2015; Fried,
2012; Bazari et al., 2018; Cimino, 2015). The prevalence of ADL and IADL impairment
in the population of older adults experiencing houselessness surpasses that of their
housed counterparts aged 70 and older. A lack of housing greatly impacts the health and
quality of life of older adults (Cimino, 2015; Brown et al., 2015).
1.2 Problem statement and significance
The population of older adults experiencing houselessness will not disappear any
time soon. In fact, the quantity of older adults experiencing houselessness will grow over
time because our world population is aging at a fast rate (Garibaldi, Conde-Martel, &
O’Toole, 2005). The Baby Boomer generation is growing older, and the number of older
adults living unhoused will increase as a result (Hill, 2019; Gonyea et al., 2010). An
estimated 44% of unhoused adults have their first experience with houselessness after the
age of 50 (Kushel, 2019). This figure has immense implications for the older adult
population because many older adults who become newly unhoused may experience
difficulties modifying their new environment to suit their abilities (Kushel, 2011).
Houselessness profoundly impacts the health and wellbeing of older adults. Most
(85%) of unhoused adults 50 years and older report experiencing one or more chronic
health conditions (Hahn et al., 2006). The population of older adults experiencing
houselessness is enduring the same geriatric conditions that are typically associated with
the aging experience (i.e. falls, cognitive decline), but this population is managing these
conditions while living unhoused. And living unsheltered exacerbates health conditions
that unhoused older adults manage on a daily basis (Hill, 2019; Ng et al., 2013). The
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mortality rates of this population are high, and the life expectancy is 64 years, which is
significantly lower than the national life expectancy of 76 years (Metraux et al., 2011).
Many studies conclude that houselessness in later life is a dire issue that needs to
be addressed. Researchers indicate that more qualitative data is needed to gain an indepth understanding about the houselessness experience (Petrusak, 2017; Cimino et al.,
2015). More research about the unique experiences of older adults experiencing
houselessness will help determine necessary solutions and services that will alleviate the
aging houselessness crisis. My research contributes to the gap in this body of knowledge,
by focusing on two key research questions: 1) How did the experience of houselessness
impact older adults’ ability to conduct their activities of daily living (ADLs) and
instrumental activities of daily living (IADLs) within their communities? 2) What
interventions occurred on the community level to improve the individual outcomes of
older adults experiencing houselessness?
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CHAPTER 2: LITERATURE REVIEW
This research views houselessness in later life as a commonly under-explored
facet in the urban studies and gerontology literature. Many studies conducted on
houselessness focus on youth and family houselessness (Martijn & Sharpe, 2006;
Abramovich, 2012; Grant et al., 2013), while the majority of research explores the topic
of houselessness more broadly, sans an aging lens (Hopper et al., 1997; BuschGeertseema, Culhane & Fitzpatrick, 2016; Fransham & Dorling, 2018). Research on the
topic of houselessness in later life primarily comes from health-related disciplines, while
older adults living unhoused are noticeably absent from the urban studies literature
(Bazari et al., 2018; Brown et al., 2012). Urban studies research often omits the
experiences of older adults experiencing houselessness from its sub-areas, such as urban
livability, age-friendly research, and housing. These fields of research largely ignore the
issue of houselessness and poverty among older adults (Liang et al., 2020; Noordzij et al.,
2019; Smith et al., 2018).
The gerontology literature often excludes unhoused older adults from the ADLs
and IADLs discourse entirely, since the activities of daily living (ADL) scale was created
under the assumption that older adults are housed and capable of controlling their
environment (Kim & Kim, 2015; Mikkola et al., 2015; Mlinac & Feng, 2016). The ADL
scale is a central concept for gerontologists, dating back to the early 1960s as a tool to
understand level of acuity, chronic illness, and the services needed for an individual to
live as independently as possible. Limitations to performing ADLs (bathing, dressing,
toileting, transferring, continence, feedings), traditionally determines the individual’s
living environment (i.e. nursing home, home with caregiver) (Katz et al., 1963). The
5

Lawton instrumental activities of daily living (IADL) scale is a tool gerontologists use to
evaluate early functional deterioration in older adults. Chronic illnesses exacerbate one’s
ability to perform IADLs (i.e. managing finances, using the phone). Health professionals
use this tool to determine services older adults may need if they experience difficulties in
performing their IADLs (Graf, 2008). The ability to conduct ADLs and IADLs plays a
significant role in the human experience, and individuals unable to perform these daily
activities cannot live independently. Limitations to performing ADLs and IADLs impel
individuals to modify their current environment, or transition into an environment that
supports their abilities (Kane & Cutler, 2015). Older adults experiencing houselessness
do not have the capability to control their living environment to comply with their needs
(Kushel, 2011).
Because houselessness among older adults is an underrepresented topic in the
literature, there are only a few studies researching how living unhoused impacts older
adults’ ability to conduct their ADLs and IADLs in their community. My research is also
concerned with understanding the interventions taking place on the community level to
help older adults experiencing houselessness conduct their ADLs and IADLs. This
literature review will examine studies related to this topic and its methodology, and
evaluate the framework utilized to guide this research, community gerontology.
2.1 The forms of houselessness
The literature on houselessness typically uses the terms “homeless” and
“homelessness” to describe individuals living without housing, but I chose to use the
terms “houseless” and “houselessness” throughout my thesis. The logic behind this word
choice was based on conversations with individuals who work with populations living
6

unhoused; and derives from a recognition that one can have a place to call home without
having a place to live.
The U.S. Department of Housing and Urban Development (HUD) defines
“homeless” as an individual who “lacks a fixed, regular, and adequate nighttime
residence” (HUD, 2018, p. 2). Individuals experiencing houselessness often depend on
public space to sleep and perform their daily activities (Culhane et al., 2013). Living
unsheltered can refer to sleeping or living in vehicles, outside, or in public places that are
not intended for human occupancy (PIT Count of Homelessness in
Portland/Gresham/Multnomah County, Oregon, 2019).
According to a 2018 report from the National Alliance to End Homelessness
(NAEH), approximately 200,000 individuals sleep in unsheltered conditions on a typical
night in the US (National Alliance to End Homelessness (NAEH), 2018). Over 50% of
American communities indicated a rise in the number of individuals experiencing
unsheltered houselessness between the years 2015 and 2017. The spike in unsheltered
houselessness was primarily aggregated in cities in the West, which was correlated with
the western states’ increase in housing costs (National Alliance to End Homelessness
(NAEH), 2018; Khouri, 2018). In fact, the highest rates of unsheltered houselessness
were clustered in Hawaii, California, Nevada, and Oregon (Khouri, 2018). The affordable
housing crisis is reported to be one of the main causes of unsheltered houselessness
(National Alliance to End Homelessness (NAEH), 2018).
The literature typically refers to four types of houselessness, which include:
chronic, crisis, episodic, and transitional houselessness (Fazel et al., 2014; National
Coalition for the Homeless, n.d.). Chronic houselessness is defined as “an individual with
7

a disability who has been continuously homeless for one year or more or has experienced
at least four episodes of homelessness in the last three years” (HUD, 2018, p. 2). The
population of people experiencing chronic houselessness is disproportionately older
(National Coalition for the Homeless, n.d.). The number of people experiencing chronic
houselessness in Multnomah County, Oregon increased by 37% since 2017 (PIT Count of
Homelessness in Portland/Gresham/Multnomah County, Oregon, 2019). The nationwide
PIT count indicated that almost 100,000 individuals were experiencing chronic
houselessness in 2019. That figure represents 24% of the whole population of people
experiencing houselessness in the United States. Over 60% of those individuals
experiencing chronic houselessness were sleeping unsheltered (National Alliance to End
Homelessness (NAEH), 2020).
Crisis houselessness refers to a sudden event, such as eviction or death of a family
member, that causes an individual to lose housing (Fazel et al., 2014; Kushel, 2019).
Individuals who regularly experience brief or extended episodes of houselessness are
considered to be episodically houseless. Individuals experiencing episodic houselessness
are typically younger, often encountering a series of structural and personal barriers
(National Coalition for the Homeless, n.d.; Institute of Medicine (US) Committee on
Health Care for Homeless People, 1988; Canadian Observatory on Homelessness, n.d.).
Individuals experiencing transitional houselessness live unhoused for a short period of
time, typically 30 days or less. Similar to the characterization of episodic houselessness,
individuals experiencing transitional houselessness are typically younger, living in
unstable housing conditions prior to living unhoused (Canadian Observatory on
Homelessness, n.d.; National Coalition for the Homeless, n.d.).
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It is immensely difficult to accumulate data on individuals who are not living
unsheltered (Hoback & Anderson, n.d.). The Canadian Observatory on Homelessness
uses the term “hidden homelessness” to describe individuals who are coping with
precarious living accommodations, often staying with relatives, friends or acquaintances
(Canadian Observatory on Homelessness, n.d.). This housing situation is not a permanent
solution. A common term to describe this phenomenon is “couch surfing.” Individuals
experiencing hidden homelessness are unable to pay for rent or other housing
accommodations on their own income, and they must rely on the assistance from others
within their networks (Canadian Observatory on Homelessness, n.d.). These individuals
do not typically qualify for resources and services directed towards the population of
people experiencing houselessness, even though their precarious living accommodations
position them on a trajectory towards living without shelter (Canadian Observatory on
Homelessness, n.d.; Pelley, 2017).
2.2 Critical studies on older adults experiencing houselessness
Because living unhoused exacerbates pre-existing health conditions and overall
wellbeing, scholars argue that the US standard marker of older adulthood (65+) to
describe older adults who are living unhoused should not be used (Gonyea et al., 2010;
World Health Organization (WHO), n.d.). Scholars emphasize that individuals 50 years
and older and experiencing houselessness must be categorized as older adults because
this population is experiencing an unprecedented number of disabilities and geriatric
conditions. These assertions informed my decision to include adults aged 50 years and
older to take part in my study (Grenier et al., 2016; Kushel, 2011; Hill, 2019).
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The majority of scholars utilize quantitative research methods to explore various
facets of houselessness in later life (Hahn et al., 2006; Cimino et al., 2015; Brown et al.,
2015; Fazel et al., 2014). When conducting a 12-month study with a sample of older
adults experiencing houselessness, Brown and colleagues (2015) discovered that
acquiring housing significantly improved their quality of life (Brown et al., 2015). More
specifically, the authors found that those who acquired housing decreased their use of
health care services and improved their depressive symptoms. The researchers indicated
that the most feasible solution for houselessness in later life is housing that supports the
abilities of older adults with chronic conditions. A goal of this housing model is to enable
older adults to live independently by providing them with the resources needed to modify
their environment (Brown et al., 2015). Because researchers argue that a modifiable
environment is vital for the wellbeing of unhoused older adults, we need more research
on the unique challenges older adults encounter when conducting their ADLs and IADLs
to acquire a broader understanding of their experiences (Brown et al., 2015).
A growing number of scholars identify a trend in houselessness research: the
population of people experiencing houselessness is aging (PIT Count of Homelessness in
Portland/Gresham/Multnomah County, Oregon, 2019; Hahn et al., 2006). This research
highlights the importance of seeing this trend as an issue that needs scholarly and public
attention. A significant share of the houselessness literature focuses on other groups
experiencing houselessness (i.e. youth, families), but researchers are starting to recognize
that these age groups are no longer the majority of the population of people experiencing
houselessness (Martijn & Sharpe, 2006; Hahn et al., 2006). According to the 2019 PointIn-Time Count of Homelessness in Portland, Gresham, and Multnomah County, Oregon,
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the number of individuals experiencing family and youth houselessness significantly
decreased (PIT Count of Homelessness in Portland/Gresham/Multnomah County,
Oregon, 2019). On the contrary, older houselessness in Multnomah County increased by
15% since 2017, and the number of older adults living unhoused is expected to grow on a
national level (PIT Count of Homelessness in Portland/Gresham/Multnomah County,
Oregon, 2019).
The pattern of aging in Multnomah County’s population of people experiencing
houselessness is consistent with research conducted in other US cities. Hahn and
colleagues (2006) argued that the average age of an unhoused individual increased from
37 to 46 years over a ten year period in San Francisco (Hahn et al., 2006). Chronic health
conditions and hospital and emergency room usage proliferated over the same ten year
period (Hahn et al., 2006). Fazel and colleagues (2014) would agree with the assertion
that the population of people experiencing houselessness is growing older, arguing that
people born between 1954 and 1965 are experiencing houselessness at an exponential
rate when compared to other cohorts (Fazel et al., 2014). The findings in these studies
indicate that the population of people experiencing houselessness is aging, and the studies
allude to an urgent need for more research on this growing population (Fazel et al., 2014;
Hahn et al., 2006). My study provides unique insight into the specific challenges this
population encounters on a daily basis, while offering solutions that can optimize the
quality of life of older adults experiencing houselessness.
Researchers argue there is a correlation between the presence of chronic health
conditions and limitations in ADLs (Barile et al., 2012; Hwu, 1995). Varying health
challenges can burden unhoused older adults (i.e. chronic illnesses, geriatric syndromes);
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therefore, we must focus our efforts on determining how these challenges influence their
ability to perform their ADLs and IADLs (PIT Count of Homelessness in
Portland/Gresham/Multnomah County, Oregon, 2019; Hahn et al., 2006). Cimino and
colleagues (2015) discovered that 32% of unhoused older adults aged 50 and older
reported difficulties performing one or more ADLs on a given day (Cimino et al., 2015).
This finding is significant, and the researchers indicated that living unhoused exacerbated
their ability to alleviate functional limitations (Cimino et al., 2015).
Other researchers discovered similar findings when researching ADL and IADL
impairment and chronic illness among unhoused older adults. Brown and colleagues
(2012) argued that unhoused older adults encounter difficulties with performing their
ADLs and IADLs, and are more likely to experience an increase in geriatric conditions
(i.e. frailty, vision impairment) and chronic health conditions (Brown et al., 2012). The
high number of older adults experiencing houselessness is associated with increasing
rates of chronic illness and geriatric conditions (Fazel et al., 2014). Older adults
experiencing houselessness typically sustain geriatric conditions decades before their
housed counterparts in the same age group (Fazel et al., 2014).
When conducting a community-based survey on unhoused adults residing in
Philadelphia and Pittsburgh, PA, Garibaldi and colleagues (2005) discovered 85% of
unhoused older adults aged 50 and older reported experiencing a chronic health
condition, and 74% disclosed having a mental health disorder (Garibaldi et al., 2005).
The researchers found that older adults experienced other challenges while living
unhoused, such as locating community services and resources, physical & sexual abuse,
and dental health issues. Some of these challenges are unique to older adults, and the
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mortality rate for this population is significantly higher when compared to the younger,
unhoused participants in the sample (Garibaldi et al., 2005). The researchers argued that
housing, as well as access to health care services, are the primary needs of older adults
experiencing houselessness (Garibaldi et al., 2005).
Researchers rely on other forms of qualitative methodologies to explore
houselessness in later life. Tan (2018) conducted an ethnographic study with unhoused
older adults residing in Singapore. The researcher indicated that unhoused older adults
experienced a combination of structural and individual factors that heightened their risk
for experiencing houselessness. In this study, structural factors can refer to the
unavailability of government assistance, while individual factors can imply issues with
familial or social support (Tan, 2018). The researcher emphasized the value of
conducting an ethnographic study with this population, indicating that this methodology
yielded dynamic observations and data that would be difficult to acquire in a quantitative
study (Tan, 2018).
The topic of older adults who were formerly unhoused receives little attention in
the literature, yet this population’s experiences can provide invaluable insight for
researchers studying houselessness in later life (WaldBrook, 2013; Souza et al., 2020).
WaldBrook (2013) employed a mixed methods approach to understand how
houselessness impacted the health and aging trajectories of women who were
experiencing houselessness in Toronto, Canada (WaldBrook, 2013). All women secured
housing, but the findings indicated that housing is not the sole remedy to alleviate the
health and financial problems these participants encountered on a daily basis. The women
discussed the importance of accessing free community resources that provided them with
13

goods and services, such as food and healthcare. These community services were crucial,
and an important staple in their daily life (WaldBrook, 2013). This study contributes to
the literature on houselessness in later life, with findings suggesting that we must not
disengage with older adults once they secure housing. Community support and resources
are just as important for at risk individuals because it helps them maintain housing
(WaldBrook, 2013).
There are fewer articles in the literature that indicate how the community (e.g.
organizations, community service providers) responds to the growing number of older
adults experiencing houselessness. Gonyea and colleagues (2010) argued that the
majority of community-based aging services lack the capacity to accommodate the
demands of unhoused older adults (Gonyea et al., 2010). These community-based
organizations are unable to provide the proper resources to older adults suffering from
chronic illnesses and mental health disorders, which are common among the older and
unhoused communities (Gonyea et al., 2010). My research fills in this literature gap by
evaluating community-interventions that optimize older adults’ quality of life, while
offering solutions as to how the community in Portland can better accommodate the
needs of older adults experiencing houselessness.
2.3 Risk factors and causes of houselessness in later life
Researchers who study older adults experiencing houselessness discern a
multitude of risk factors that are correlated with becoming unhoused in later life. Fazel
and colleagues (2014) claimed that houselessness occurs when both individual (i.e.
widowhood) and structural (i.e. lack of affordable housing) factors become intertwined in
an individual’s trajectory (Fazel et al., 2014). Prevalent factors that lead to houselessness
14

include the dissolution of social support or relationships, loss of employment, or the
occurrence of a life-altering event (Bazari et al., 2018; Ng et al., 2013).
Ng and colleagues (2013) determined various risk factors for houselessness in
later life, (i.e. lack of housing, health issues), but they argued that the most typically
experienced factors include unemployment, financial insecurity, and the absence of social
support (Ng et al., 2013). Older adults may experience a life-altering event that causes
them to lose housing, such as the death or loss of a caregiver, forced eviction, or a sudden
decline in health (Gonyea et al., 2010; Bazari et al., 2018; Woolley, 2015). The results of
Crane and colleagues’ (2004) study revealed that 50% of older adults receiving
Supplemental Security Income (SSI) reported that they were living alone in their
household prior to losing housing (Crane et al., 2004). The results of this study indicate
that declining social support and financial insecurity are risk factors for experiencing
houselessness in later life (Crane et al., 2004; National Coalition for the Homeless, 2009).
Researchers argue that poverty and the inaccessibility of affordable housing are
the primary causes of houselessness in later life (National Coalition for the Homeless,
2009; Kellogg & Horn, 2013). Kushel (2019) would concur with this assertion, further
arguing that 30% of adults 50 years and older spend more than 50% of their total income
on rent (Kushel, 2019). The National Low Income Housing Coalition (2020) asserts that
tenants should be paying 30% or less of their total income on rent (National Low Income
Housing Coalition, 2020). But the high cost of rent is a factor that engenders low-income
older adults to be at risk for houselessness, given the data that indicates a large
percentage of older adults are expending the majority of their income on rent. The high
cost of housing burdens older adults from spending money on other necessities, such as
15

food & nutrition, healthcare, and transportation (Kushel, 2019; National Low Income
Housing Coalition, 2020; National Coalition for the Homeless, 2009; Goldberg et al.,
2016).
Older adults relying on Social Security benefits alone can rarely afford to pay for
housing without subsidies (National Coalition for the Homeless, 2009). A large number
of low-income older adults depend on Social Security and SSI as their primary income,
leaving a small percentage of their money for everyday necessities or financial
emergencies (Goldberg et al., 2016). Entering or rejoining the workforce becomes a
difficult option for older adults as they age, therefore making it challenging for them to
rely on income generated from employment to pay for housing (National Coalition for
the Homeless, 2009). Older women are especially vulnerable to houselessness. Women in
older cohorts experienced a scarcity of full-time positions and high wage work, causing
them to be most at risk for poverty and houselessness in later life (Woolley, 2015;
Organisation for Economic Cooperation and Development (OECD), 2010).
Oregon, like many other states, is currently experiencing a scarcity of affordable
housing units. As of 2019, there were only 28 affordable housing units accessible for
every 100 low-income individuals or families living in Oregon (Kushel, 2019). On the
national scale, there are only 37 affordable housing units accessible for every 100 lowincome individuals (National Low Income Housing Coalition, 2020). The demand for
affordable housing is high, yet the supply for this type of housing is low (Kushel, 2019;
Carter, 2011). This shortage directly impacts people living below the poverty line who
are in need of stable housing, particularly low-income older adults (Kushel, 2019).
Multiple factors have to occur in conjunction with one another in order for houselessness
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to transpire (Cohen, 1999). For example, a low supply of affordable housing and
insufficient funds to pay rent are two factors that push individuals into houselessness if
they occur concurrently (Carter, 2011; Cohen, 1999).
There are noteworthy patterns in this research on the causes and factors that force
older adults into houselessness. The absence of fundamental necessities that help older
adults maintain their independence (e.g. social support, financial stability) puts them at
high risk for losing housing (Ng et al., 2013; Kushel, 2019; National Coalition for the
Homeless, 2009).
2.4 ADLs and IADLs in the gerontology literature
Activities of daily living (ADLs) and instrumental activities of daily living
(IADLs) are central concepts in the gerontology literature, and within the aging discourse
more broadly (Wallace & Shelkey, 2007; Carrière & Légaré, 2000; Levine et al., 2003).
Sidney Katz, the aforementioned pioneering scholar whose name is synonymous with
ADLs research and application, determined the core activities of daily living, which
include bathing, dressing, toileting, transferring, continence, and feeding (Katz et al.,
1963). Personal hygiene is a primary component of the ADLs group, which include
grooming, dental, and cuticle and hair maintenance (Edemekong et al., 2019). The
Lawton instrumental activities of daily living (IADL) scale, created a few years after the
ADL scale in 1969, was designed as a tool to evaluate an individual’s ability to conduct
more complicated daily activities independently (Graf, 2008). These activities include
shopping, using the telephone, communication, transportation, medication management,
housekeeping, food preparation, and managing finances (Szanton et al., 2011;
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Edemekong et al., 2019). Deterioration of ability to perform IADLs can be an early
indicator of functional or cognitive decline (Graf, 2008).
Performing ADLs is essential for maintaining independence. The inability to
conduct these activities negatively impacts quality of life (Edemekong et al., 2019).
Chronic diseases and geriatric conditions can become more prevalent in later life, often
impeding older adults’ physical capacity to perform their ADLs (Edemekong et al.,
2019). Szanton and colleagues (2011) argued that experiencing difficulties with one or
more ADLs, or two or more IADLs, is a measure for indicating if an older adult is living
with a disability (Szanton et al., 2011). Edemekong and colleagues (2019) indicated that
transitioning into an institutional facility is often dependent upon one’s capacity to
perform their ADLs independently (Edemekong et al., 2019). The physical environment
that one resides in influences their ability to conduct their ADLs and IADLs (Edemekong
et al., 2019).
The ADL and IADL indices are perceived differently in other geographic
locations and cultures. Jitapunkul and colleagues (1994) argued that the standard ADL
index is not applicable to older adults living in Asia (Jitapunkul et al., 1994). There are
fundamental differences in how these activities are performed in Asia, which bear
minimal similarities to the index utilized in Western nations. The purpose of their study
was to produce a culturally specific ADL index to assess the independence of older adults
living in Asia (Jitapunkul et al., 1994). Jitapunkul and colleagues (1994) highlighted an
important limitation of the ADL and IADL indices, which was the lack of usability across
different cultures. The argument that Jitapunkl and colleagues (1994) constructed can be
applicable to older adults living unhoused. Older adults experiencing houselessness do
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not have the capability to control their living environment, and they are not able to easily
perform some of the standard ADLs and IADLs without housing (e.g., housekeeping,
personal hygiene) (Kushel, 2011; Brown et al., 2015). My research explored how
houselessness impacted older adults’ ability to conduct their ADLs and IADLs while
living unhoused, while simultaneously making the case for why the standard ADL and
IADL indices should be modified when using them to evaluate older adults experiencing
houselessness.
2.5 Qualitative interviewing & the go-along method
Qualitative interviewing, the primary methodology utilized in this research study,
helped me acquire in-depth data on the impact of houselessness on older adults’ ability to
conduct their ADLs and IADLs. Researchers often note the therapeutic quality that can
be present in qualitative interviewing because it provides participants with the
opportunity to share their experiences within a neutral space (Rossetto, 2014; Nelson et
al., 2013). It is characteristic of qualitative research to have a small sample size with the
purpose of focusing on the experiences of a few individuals. Qualitative research is not
intended to be representative of the entire population, but it is vital to have adequate data
to account for varying perspectives (Rossetto, 2014; Hallberg, 2008). Qualitative
interviews are conducted with the purpose of acquiring stories and experiences, and to
understand the sentiments the participants associate with their vocalized stories (Rossetto,
2014; Weiss, 1994). The primary expectation of a qualitative researcher is to hear the
participants’ experiences and learn from them (Rossetto, 2014).
A few scholars have examined the importance of listening to the stories of
unhoused older adults through qualitative interviewing (Grenier et al., 2016; Bazari et al.,
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2018; Kushel, 2019). When analyzing interviews conducted with unhoused older adults,
researchers determined there are commonalities regarding their experiences with
houselessness. Older adults indicated that houselessness created feelings of isolation and
exclusion, and social relationships were arduous to maintain while living unhoused.
Researchers indicated that the lack of social relationships exacerbated feelings of
exclusion and isolation (Grenier et al., 2016; Bazari et al., 2018).
Bazari and colleagues (2018) conducted semi-structured interviews with older
adults to gain perspective on the social, physical, and psychological feelings they
encountered when experiencing houselessness (Bazari et al., 2018). The study discovered
that living unhoused worsened psychological and physical symptoms for older adults, but
the participants relied on various mechanisms (i.e. substance use, social relationships) to
manage distress. The researchers determined that a solution to alleviate this distress is to
provide older adults with housing that supports the cultivation of relationships within
their community (Bazari et al., 2018). Qualitative interviewing helped the researchers
acquire perspective on the older adults’ sentiments, and it created a space for the
participants to be introspective about their own experiences. This methodology proved to
be ideal for understanding the feelings and concrete experiences of older adults living
unhoused; the intimate details expressed by the participants may not have emerged using
a different methodology. Qualitative interviewing helped the researchers determine
meaningful solutions to the mental and physical challenges the participants experienced
on a daily basis (Bazari et al., 2018).
The go-along method, the secondary method used in this study, is an underexplored method in social science research, especially in the gerontology field. Scholars
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across the social sciences utilize this method to explore how people interact with spaces
and places that are a part of their daily routine (Groot & Hodgetts, 2015; Garcia et al.,
2012; Cameron et al., 2013). Researchers who used this method often comment on the
value of incorporating mobility in research with human subjects. Mobile methodologies
have a unique propensity to produce dynamic data and observations, all acquired through
the mutual exploration of the participants' environment (Sheller & Urry, 2006; Law &
Urry, 2004). Elwood and Martin (2000) argue that the location of the go-along interview
alleviates the power dynamic that is present between the researcher and the participant
(Elwood & Martin, 2000). The go-along method facilitates the opportunity for the
participant to shape the trajectory of the interview, which in turn creates an organic
interview process (Garcia et al., 2012).
My research examined how experiencing houselessness impacted older adults’
ability to conduct their ADLs and IADLs, and explored the community level
interventions that helped to alleviate such challenges. Qualitative interviewing and the
go-along interview provided context to the barriers older adults encountered in their daily
environment. In my study, participants were able to share their perspectives and elaborate
on pertinent details. Many participants commented on the therapeutic nature of personal
reflection, as mentioned in the qualitative interviewing literature (Rossetto, 2014). With
this method I was able to listen to the emotion in their voice when telling their stories. I
became acquainted with the barriers they faced in their daily life, in addition to the
interventions that were most beneficial to them during the period they were living
unhoused.
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CHAPTER 3: COMMUNITY GERONTOLOGY: A FRAMEWORK FOR ANALYSIS
The framework of community gerontology guided the research and analysis of
this study. This framework was introduced by Greenfield and colleagues (2018) in the
gerontology literature. The authors define community gerontology as a practice that seeks
to “...advance understanding of communities as fundamental contexts for aging and its
diversity, and to leverage this understanding for change” (Greenfield et al., 2018, p. 803).
The meso-level is the primary component of the community gerontology framework. It
provides a foundation for understanding how the community, the individual, and the
macro-level are interconnected. In this approach, the meso-level impacts an aging
individual’s wellbeing and quality of life (Greenfield et al., 2018). In the urban studies
literature, researchers frequently evaluate how the meso-level impacts the micro-level
experience in neighborhood revitalization and neighborhood effects research, often
noting how an individual's quality of life can be negatively affected by their direct
environment (Greenfield et al., 2018; Shelby, 2016; Fraser & Kick, 2014). In my study, I
explored the interventions on the community level that influenced older adults’ ability to
conduct their daily activities within their everyday environment.
The term “community” has multiple definitions in the literature. García, Giuliani
& Wiesenfeld (1999) argue that community is a term utilized to describe religious
affiliations, business organizations and members that make up a neighborhood (García et
al., 1999). Greenfield and colleagues (2018) do not define “community” within the
context of community gerontology, but the researchers view the term more broadly,
arguing that it must be composed of various definitions rooted in the viewpoints of
different disciplines (Greenfield et al., 2018). When conducting the interviews, I did not
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provide the participants with definitions of “community,” but I encouraged them to
describe what their community life was like when they were living unhoused. The
purpose of this exercise was to understand how entities at the community level intervened
to alleviate barriers to performing daily activities, from the participants’ perspective.
After the interviews, I curated a series of definitions inspired by the participants’ stories
and understandings of their own community life. Based on the conversations with
participants, “community” is composed of:
(a.) Organizations embedded in the fabric of the neighborhoods that serve people
experiencing houselessness
(b.) Neighborhood places that are free and accessible to the general public
(c.) Community members stitched into the social fabric of neighborhoods
(d.) Peers within their social network bonded by the experience of houselessness
Greenfield and colleagues (2018) indicate that a vital pillar of community
gerontology is gerontologists’ ability to partake in “community-level change” with the
purpose of increasing the wellbeing of aging groups (Greenfield et al., 2018). My study
highlighted the importance of viewing interventions on the meso-level as vital for
optimizing the quality of life of older adults living unhoused. The data helped me
evaluate the interconnection of older individuals’ perceived community and their daily
activities.
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CHAPTER 4: RESEARCH DESIGN & METHODS
4.1 Study design
I conducted nine semi-structured interviews and one go-along interview with
formerly unhoused older adults aged 50 and older. Ten interviews were conducted in
total. Interview data was collected by phone, with the exception of one go-along
interview and one qualitative interview that took place in person, before the Covid-19
pandemic. Participants were recruited through community organizations in the Portland
metro area who serve older adults, people experiencing houselessness, and low-income
housing communities for older adults. I obtained verbal consent from each participant to
partake in the research study. Participants received $10 for their participation in the
study. The institutional review board of Portland State University approved all activities
related to this study.
4.2 Setting and participants
Participants were recruited during January 2020-June 2020. Participants were
included in this study if they were English speaking, able to provide ongoing consent, and
experienced houselessness when they were 50 years or older. See Table 1 below for
participant characteristics. This study used the U.S. Department of Housing and Urban
Development (HUD) definition of homeless to inform the latter criterion (HUD, 2018). I
contacted representatives of the aforementioned community organizations and housing
communities by email to recruit participants for this study. I provided these organizations
with pertinent project details and a copy of my research study flier to pass along to
individuals within their networks. Interested participants contacted me by phone or email.
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Table 1. Participant Characteristics
(n=9)
Gender Identity
Female

5

Male

3

Undisclosed

1

Hispanic/Latino/a

1

Not Hispanic/ Latino/a

1

Black/African American

1

Undisclosed

7

Mean

64

Range

57-71

Ethnicity

Race

Age (years)

4.3 Data collection
Data was collected between February 2020- September 2020. Participants were
interviewed one time during the study, with the exception of one participant who partook
in one qualitative interview and one go-along interview. Each interview was
approximately one hour. Interviews were recorded and uploaded on a secure computer.
The recordings were transcribed using the transcription software Otter.ai. Identifying
information in the transcripts were changed to pseudonyms. Memos were composed after
each interview was completed.
4.4 Data analysis
I conducted thematic analysis by coding interview transcripts, utilizing applicable
codes (e.g. places that help, privacy issues, transportation) to label the data (Fereday &
Muir-Cochrane, 2006). Transcripts were printed out and coded by hand using
highlighters and post-it notes. Memos were composed during the preliminary round of
coding to depict their value to the study, and refined following the second round of
25

coding. I emulated Guest and colleagues’ (2012) format for constructing a codebook,
composing a brief and full definition for each code, along with an explanation of
appropriate application per code (Guest et al., 2012). I enlisted the assistance of a second
coder to increase the reliability of my analysis (Leung, 2015). The de-identified excerpts
were cut and pasted on a wall, grouped together by content and code (see Figure 1
below). Themes emerged from the groupings, were assigned definitions, and
supplemented with examples from the data. Themes were re-examined to ensure they
were consonant with the data.
Figure 1: Data Analysis, Qualitative Coding
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4.5 Positionality
My previous experiences working with older adults led to my interest in using
qualitative research to acquire insight about older adults experiencing houselessness. I
understand that I do not have the same lived experience as the participants; I am a young
person with access to housing. I am also an outsider who is unfamiliar with the culture
and relationships formed within this community. I recognize that my positionality
influenced the codes I chose and my interpretation of the data, and I strived to maintain a
balanced view that was informed by the literature and the voices that participated in this
project.
4.6 Limitations of research design & methodology
There are a few noteworthy limitations of this research design and methodology.
The primary limitation was the small sample size that was assembled in this study. A
small sample size inhibited the findings from achieving generalizability, but it is common
to recruit a small sample in qualitative research because it enables researchers to acquire
an in-depth perspective of participants’ experiences (Crouch & McKenzie, 2006).
Qualitative studies in the literature that featured interviews with adults experiencing
houselessness informed my decision to recruit nine participants for this study.
Second, the COVID-19 pandemic forced me to adjust my recruitment strategy and
methodology. My transition from the go-along method to telephone interviews
potentially excluded older adults who lack access to a phone from participating in this
research study, and prevented the collection of context-specific data about the places
where older adults experiencing houselessness managed their daily activities. Field
research was suspended during the initial period of data collection, and the study’s initial
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methodology, the go-along method, was deployed with only one participant. Because this
study needed to be completed within a short time frame, the methodology was changed to
phone interviews. The phone interviews permitted me to safely collect data during
pandemic without putting the subject population at risk. But there were some notable
barriers to phone interviewing. First, I was unable to establish face to face rapport with
the participants, which is a vital component of qualitative interviewing. And the use of
phone interviews most likely prevented individuals who do not have access to a phone or
a private space from participating in this study. Phone interviews additionally prevented
me from acquiring a dynamic understanding of the participants’ neighborhoods. With the
go-along method, the participants’ neighborhoods provide context to their individual
experiences (Sheller & Urry, 2006; Law & Urry, 2004). I was unable to visualize the
participants’ neighborhoods with phone interviews, so they were asked to describe their
neighborhoods using their own stories and experiences. Because of these limitations, the
subject population of this study only included formerly unhoused older adults, and no
older adults currently experiencing houselessness participated in this study. The
circumstances surrounding the pandemic prevented me from acquiring nuanced
perspective from older adults currently living unhoused.
The Covid-19 pandemic also impacted my ability to recruit participants for this
study. I was unable to continue to partake in an in-person recruitment strategy within
Portland’s neighborhoods. Before the pandemic, I was volunteering at a community
organization who serves the unhoused community in an attempt to get to know older
adults experiencing houselessness within a meaningful community setting. Volunteering
at organizations within the Portland Metro area was a crucial component of my
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recruitment plan to be better acquainted with the population I intended to learn more
about. As a recruitment strategy alternative, I recruited participants remotely, absent of
face to face communication. The nature of accomplishing this task remotely stripped the
study of the opportunity to recruit older adults currently experiencing houselessness. I
suspected that it would be a challenge to recruit older adults living unhoused remotely, so
I expanded my subject population to include formerly unhoused older adults. The limited
time frame I was working with to complete this project prevented me from waiting for
the opportunity to safely recruit the original subject population.
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CHAPTER 5: RESULTS
Four primary themes were discovered in relation to daily activities, community,
and houselessness in later life. The themes include: ADLs and IADLs were challenging
to perform, community life intervened to improve individual outcomes, loss of autonomy,
and housing optimized quality of life.
5.1 ADLs and IADLs were challenging to perform
Bathroom facilities were inaccessible
Participants discussed the barriers they encountered when accessing bathrooms
within their immediate environment. Many participants expressed that there was a
shortage of accessible public bathrooms; restroom facilities were often closed off to
people experiencing houselessness. One participant described their experience with trying
to finding a bathroom around Downtown Portland:
When you’re out and about doing business, you have to find someplace. But when
you begin to look homeless, then people do not want to let you in the bathrooms.
They just don’t...I went into the train station to see if I can use the bathroom and
they were like, well, are you here to get on a train or pick somebody up here? So I
couldn’t go in there. (Participant #4)
Others alluded to the challenges of accessing bathroom facilities on a day-to-day
basis. One participant expressed:
...the city has closed all means and ways of privacy. That is for
punishment...Because now we’re forced to pee on the street...And I have no
qualms or quarrels about spreading my fly with no dick to piss on the street
because I can’t get to a bathroom...When those bathrooms are closed, I have no
choice. (Participant #3)
Living unhoused impacted participants’ ability to use the bathroom. They
described the difficulties of locating bathroom facilities within their neighborhoods. The
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experience of houselessness made the act of using the bathroom a challenge to
accomplish privately. Participants unable to use public bathroom facilities were subject to
pursue other means of relieving themselves within public space.
Keeping up with bathing and grooming was difficult
Participants discussed the challenges of keeping up with bathing and grooming
while living unhoused. One participant elaborated on why they did not prioritize
grooming when they were experiencing houselessness: “You’re not thinking about
getting a haircut. You are thinking about surviving. Everything has to be saved for
transportation, food, and shelter.” (Participant #1)
Other participants noted the challenges of maintaining personal and dental
hygiene, such as showering, keeping clothes clean, and flossing. Participants discussed
the challenges of finding showers, getting to showers on time, and locating hygiene
products. They also experienced financial barriers to accessing some hygienic necessities,
such as toothpaste and laundry facilities.
Deterioration of a sense of self
Participants discussed how living unhoused impacted their sense of self in relation
to performing daily activities. One participant discussed how inaccessible bathroom
facilities engendered their loss of dignity:
Let me tell you when you got a big yellow urine stain as wide as your hips,
wearing a pair of blue jeans with a stench, well you fit in with your peers because
they’re doing the same thing. But you go into a bank or a coffee shop...you’re
embarrassed, you’re degraded, you have no dignity, there’s no respect. I didn’t
cause it. There’s no bathrooms available! (Participant #3)
Another participant discussed how living unhoused prevented them from
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frequently maintaining personal hygiene. This participant described how bathing and
grooming were important for their identity:
...I would try to do everything I could every day to look like my old self and try to
be like my old self as possible...and if I had money, we’d go to the community
center and shower...Like these things, and I always felt like oh god, this [bathing]
is helping me find a piece of myself again. (Participant #9)
Participants discussed how living unhoused prevented them from performing
some of their activities of daily living. This obstruction of daily activities impacted their
sense of self, which engendered a loss of dignity and identity.
5.2 Community life intervened to improve individual outcomes
Community organizations facilitated with ADLs and IADLs
Participants discussed how organizations in their community helped to make the
performance of their ADLs and IADLs easier when living unhoused. One participant
discussed how a community organization in Downtown Portland helped them get to their
housing appointments by providing free public transit tickets:
And I used those tickets when I needed to go to subsidized buildings...I was able
to get around in buildings that were out of the downtown area...and there’s no
way to get there until, you know, unless you have the little tickets to get
around...if you don’t have that ticket, you can’t go anywhere. (Participant #1)
Participants additionally discussed how these organizations became an important
source of social support and companionship. One participant reflected on the support
provided by a non-profit organization in Downtown Portland:
...I wouldn’t have made it without the people that worked in those places. I mean,
they would check in on you and make sure that you’re doing ok, psychologically
and emotionally and physically and everything else. (Participant #8)
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Other participants discussed how some community organizations provided them
with a safe and welcoming space to perform their ADLs (i.e., bathing, using the
bathroom). Participants indicated that these organizations provided them with essential
resources (e.g., weather appropriate clothing, hygiene products, telephone) that they
otherwise did not have access to.
Places that helped
Participants discussed places they spent a lot of their free time on a day-to-day
basis. These places helped fulfill a particular need in their quest to perform their daily
activities. One participant discussed why they spent a lot of time at the public library:
Well, no matter what city you in, nobody can pick a better place than the library.
In fact, I would have to say the library is a form of a day shelter...I would go to
the library because I had my own private room...And you can always check your
email online and get out of the cold. (Participant #5)
Other participants indicated that the library provided them with free access to a
computer, which was a helpful tool they used when searching for housing and
employment opportunities. Another participant who lived outside indicated that they
would walk around familiar public places when they encountered safety concerns in their
own living environment.
Community gatekeepers offered social support
Participants discussed how community members stitched into the fabric of their
daily lives provided them with social support and companionship. One participant
reflected on the companionship provided by a bus driver while they rode public transit:
...before that I had to ride in buses. Every single night to be safe...Well this great
big huge guy named Gerald saw me and knew this wasn’t something I was used
to...And so he took me under his wing and I call him my guardian angel and I still
see him every once in a while. (Participant #9)
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Another participant discussed their relationship with the staff at a coffee shop they
frequented. This participant elaborated on the type of support they received from the
staff:
And they would always, the people there would always, “hey, here’s a pot of
coffee.” I would pay for it of course. But there was at times, the waiter would you
know, take care of it...they told me word for words, “If you don’t feel safe you
can come in anytime. We are open 24 hours.” (Participant #2)
Participants indicated that some community members embedded in their daily life
provided them with companionship and a space to feel safe, while simultaneously
looking out for their welfare. These spaces felt safe because they provided the
participants with a reprieve from the outside; a space they could hang out in.
Peers alleviated barriers to daily activities
Participants described how their peers experiencing houselessness broke down
obstacles they encountered when conducting their daily activities. One participant
reflected on how their counterparts shared detailed information about locating essential
resources around Portland:
...but doing the stay at night is really where you find all your resources. I really
found when you talk to other clients, other homeless people next to you left and
right is telling you “man I went over here and man they gave us some
sweaters...on Tuesday they got shoe day”...and you listening to other clients
because if anybody know, the homeless know, you know what I’m saying? They
know where the resources at, the free food.” (Participant #5)
This excerpt exemplifies the sense of community that is present between people
experiencing houselessness. These individuals help each other out, and they ensure that
their peers have the resources necessary for survival. Others noted that their peers helped
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them navigate the housing application process. Individuals living unhoused shared
pertinent information regarding employment opportunities available to those searching
for work. Participants discussed how they benefited from the social support and
companionship offered by their peers. Experienced individuals offered viable information
to their counterparts who were newly unhoused.
5.3 Loss of autonomy
No control over daily schedule
Participants who lived in shelters indicated that they weren’t able to control their
own daily schedules, such as what time they wanted to get up and when they wanted to
eat their meals. One participant elaborated on their sentiments regarding the inability to
control their daily schedule:
...the shelter that I lived in...you had to be there at a certain time or you missed
your meal. And you had to be up at a certain time, which was always like 6:30 or
7 o’clock...sometimes I just didn’t feel like moving but I had to get up and move.
Even though I was sick and I was dying then...and then, some of the mornings it
was cold in the morning and I had to get up and be out. (Participant #6)
This participant was suffering from a chronic health condition, so the inability to
control their schedule not only impacted their wellbeing, but also their ability to properly
manage their condition. Other participants discussed the challenges of abiding by
shelters’ rules and daily protocols. Participants noted that the enforcement of an early
wake up time was typical, yet not preferred by the majority of them. Some participants
expressed that they were not given a meal if they did not return to the shelter at the time
they were being offered. Participants indicated that they wanted more control over their
daily schedules while living in shelters.
Modifying living environment to accommodate needs was unattainable
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Participants who reported living in shelters indicated that it was difficult to
modify the physical environment to accommodate individual needs. One participant
discussed the challenges of navigating their living environment with a mobility aid:
At the shelter...because I had a walker, I felt like I was in everyone’s way. I really
was. I wasn’t the only one with a walker, there were other women in my age
range and a lady with a wheelchair, so there wasn’t a lot of place for that
[mobility aids]. Because really you are taking up space for more than one person.
(Participant #4)
This excerpt illustrates the unique challenges an older adult may experience when
they are living without housing. Other participants discussed how the living environment
in shelters was not optimal for their physical or mental health, and the ability to control
the environment to meet their health and safety needs was difficult. One participant
reflected on their time living in a shelter with a chronic health condition:
But in this shelter, and these shelters, they’re allowed to anybody and the thing
about that is they don’t care whether they cough in your face or sneeze your way.
They don’t know anything about covering their mouths. And see, that was real
threatening for my condition. But as far as my dialysis, you know, that was real
threatening for that. And I need not to be in that predicament. (Participant #6)
The majority of participants indicated that shelters in the Portland metro area were
not equipped to accommodate the needs of older adults experiencing houselessness.
Others discussed how they encountered barriers to acquiring privacy in shelters.
Participants disclosed that the staff in shelters did not abide by their requests to bathe or
use the bathroom privately. Participants who lived outside indicated that it was difficult
to keep their surrounding living environment clean due to external factors outside of their
control. Participants who lived outside and in shelters described the safety issues they
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encountered within their immediate environment, contributing to a disruption in their
nightly sleeping patterns.
5.4 Housing optimized quality of life
Housing and ADLs/IADLs
Participants discussed how housing provided them with the ability to easily
conduct their daily activities within their own space. One participant discussed how
housing improved their ability to prepare and consume meals:
I cook all the time. I don’t like doing dishes. And I’m eating even better than I
was before...sometimes I’ll sit and I’m planning meals and I’m like “oh I used to
eat this all the time”...So I’ll put it on my list of maybe this is something I’ll make
in the future...I’m happier because I have my own little space. (Participant #7)
Other participants indicated that they can receive phone calls and talk on the
phone when they need to. Others noted how making and attending appointments became
easier to do with housing. Participants discussed the housing amenities that made their
daily tasks easy to accomplish, such as kitchen appliances and an accessible bathroom.
One participant reflected on how their apartment organically created a network of social
support that provided them with reliable companionship from their neighbors.
Housing restored autonomy
Participants elaborated on how housing improved their independence and their
ability to make their own decisions. One participant reflected on their sentiments when
they acquired appliances for their apartment:
I was so proud of myself. I got a microwave and microwave stand all by myself.
You know, I cried when I got home because it shouldn’t have took me as long as
it did to do it, but I try to do the best I can. (Participant #2)
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Other participants discussed how they now have the capability to lay down or rest
when they want to. Participants discussed the importance of being able to own and take
care of pets and household plants in their home. Participants indicated they can choose
when they want to get up and eat meals. The majority of participants noted that it was
important to have their own space to accomplish their daily activities.
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CHAPTER 6: DISCUSSION, POLICY IMPLICATIONS & FUTURE RESEARCH
The primary objective of this research was to examine how living unhoused
impacted older adults’ ability to conduct their daily activities. This research additionally
explored how entities within the participants’ communities intervened to alleviate barriers
to performing their daily activities. This chapter evaluates the implications of the study’s
findings, policy suggestions, strengths and limitations of research, and a discussion of
future research.
6.1 Discussion
My research found that living without housing negatively affected older adults’
ability to conduct their ADLs and IADLs on a daily basis. This finding is consistent with
the literature evaluating how houselessness significantly worsened the capacity for older
adults to conduct their ADLs and IADLs independently (Cimino et al., 2015; Brown et
al., 2012).
My research did not use the ADL and IADL indices to assess whether formerly
unhoused older adults were able to accomplish those activities independently, but rather
to evaluate if this index was applicable to older adults living without housing.
Participants accomplished the majority of ADLs and IADLs when they experienced
houselessness, but living without housing significantly impacted their ability to perform
those daily activities. Two notable IADLs, specifically planning meals and maintaining
the household, were not discussed by the participants within the context of their day-today activities while they lived unhoused. The participants did not discuss planning meals
because they could not control their meal schedule, nor could they access a kitchen to
prepare food. And managing the household was not an activity they performed because
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they did not have a house to maintain. The aforementioned IADLs were only discussed
by the participants during our conversations on the impact of housing on their everyday
lives. One participant described the transformation of their eating habits when they
acquired housing, while other participants described how they can now take care of pets,
plants, and own furniture, which are all components of household management
(Edemekong et al., 2019). My data proves that the IADL scale used to assess older adults
centers the experiences of older adults living in housing, and excludes the experiences of
older adults living without housing.
Maintaining social support and managing transportation were critical to the
survival of these older adults experiencing houselessness, who emphasized these two
IADLs as pivotal activities. Forming relationships and alliances with their peers helped
them locate the resources they needed to survive (i.e. food, winter clothing), and
maintaining relationships with community members enabled them to access alternative
spaces (i.e. coffee shops) to feel safe from the outside. Accessing public transportation
was critical for getting to housing and doctor appointments, employment opportunities,
and places that provided the participants with essential resources, such as the library or a
community based organization. ADLs are essential to accomplish for survival, but my
data found that some IADLs were just as critical to the survival of older adults
experiencing houselessness.
Some activities that are vital to daily life (e.g., using the bathroom, bathing) were
difficult to perform because the participants lacked access to physical space or resources
to perform those activities efficiently, which was a direct result of living without housing;
and a result of the perception of and treatment of people who are living unhoused.
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Participants indicated that bathroom facilities were inaccessible or lacking privacy.
Others expressed that it was difficult to keep up with bathing or grooming because they
did not have the resources to perform those tasks daily. The inability to conduct some
ADLs was detrimental to some participants’ sense of dignity. These findings highlight
the physical and emotional consequences of houselessness on older adults’ ability to
perform their daily activities. These participants faced additional challenges (i.e. limited
mobility, chronic illnesses) that shaped their experiences and made the performance of
daily activities even more difficult without access to housing.
Advocates for personal hygiene recognize that the lack of access to bathroom
facilities and hygiene products among people experiencing houselessness is a human
rights issue. Organizations and advocacy groups in Portland responded to this urgent
need by erecting bathroom stalls, and hosting events that give individuals experiencing
houselessness access to personal hygiene products (Waldroupe, 2017). The Islamic Social
Services of Oregon State (ISOS) hosts the “Day of Dignity'' event in Portland. On this
day, local vendors gather in public space and provide resources such as hygiene kits,
medical care, haircuts to people in need. These events are critical because they provide
essential services and resources to people in the community who do not have regular
access to these necessities (''Day Of Dignity,” n.d.).
This research additionally discovered that these older adults’ communities served
as a system of support that enabled them to perform their ADLs and IADLs while living
unhoused. Entities on the community level intervened to optimize their quality of life by
alleviating barriers to daily activities. This finding on community and ADL and IADL

41

assistance is consistent with scholars who argue that community support is vital for the
wellbeing of older adults living unhoused (Bazari et al., 2018; WaldBrook, 2013).
The participants in this study defined what the term “community” meant to them,
and based on their responses, it was determined that the term community can refer to a
community organization, a community spot, their peers, or community members stitched
within the fabric of their daily life. All of these entities were part of a network that
resided within these older adults’ neighborhoods. Community-based organizations and
non-profit cafes in Portland were the most common types of organizations discussed by
the participants. These organizations provided non-judgmental spaces that offered them
with both tangible and intangible resources, such as a place to hang out during the day.
Participants discussed how those community organizations provided them with the means
to access transportation, mental support and companionship, and the resources to conduct
their ADLs. Others indicated that their peers helped to alleviate barriers to daily
activities. The library provided a space for participants to conduct their IADLs more
efficiently. Bus drivers and coffee shop workers provided some participants with social
support when they were living unhoused. The findings of this study demonstrate how
these older adults’ communities were an integral component of their daily life that
improved their wellbeing when they were living unhoused.
The findings of this research were consistent with the framework guiding this
study, community gerontology (Greenfield et al., 2018). The participants described what
community meant to them during the period they were living unhoused, and then
discussed the strategies by which their community life intervened to make their daily
activities easier to perform on a daily basis. The entities on the community level
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influenced individual outcomes by providing older adults who experienced houselessness
with resources to conduct their daily activities efficiently. This, in turn, optimized their
quality of life.
Based on this framework, I expected to find that various entities within the
participants’ communities intervened to create an optimal environment for them to
perform their daily activities. But it was surprising to discover that some participants’
meanings of community included unanticipated community members, such as persons
performing their everyday jobs in their communities (i.e. bus drivers). These groups of
individuals may not be experts on aging, yet they offered support at a time when it was
imminently needed by the older participants living unhoused. The community
gerontology framework urges researchers to identify how the macro-level, meso-level
and micro-level are interconnected (Greenfield et al., 2018). The findings in this study
indicated that the macro-level, in this case houselessness, influenced entities at the
community level to intervene and make a positive impact on the individual outcomes of
unhoused older adults.
The final finding of this research was that older adults experiencing houselessness
were stripped of their autonomy. The lack of autonomy made it difficult for them to
conduct their daily activities without housing. The majority of the participants did not
have the ability to modify or control their living environment when they were living
unhoused. This finding is consistent with other research conducted on autonomy and
older adults experiencing houselessness (Kushel, 2011; Brown et al., 2015).
In my study, participants discussed how they could not control their own
schedules while living in shelters. Others indicated that they experienced privacy issues
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when attempting to perform their daily activities. The majority of participants evaluated
their autonomy within the context of aging. For example, participants discussed how
shelters were not designed for older adults. Other participants discussed how living in a
shelter was detrimental for their chronic health conditions. Participants juxtaposed their
experiences with conducting their daily activities without housing to conducting those
activities in their recently acquired apartments.
Participants overwhelmingly indicated that housing improved their quality of life
because they were able to conduct their daily activities more proficiently within their own
space. This finding is consistent with research on housing and the improved quality of
life of older adults who experienced houselessness (Brown et al., 2015; Garibaldi et al.,
2005). My research highlighted the importance of maintaining autonomy in later life,
especially for older adults living unhoused. The participants benefited from housing
because it improved their ability to perform their daily activities, and they obtained
agency over their daily schedules.
6.2 Policy implications
The changing demographics of the population of people experiencing
houselessness needs to be the center focus for policy makers and planners. The following
recommendations must be at the forefront of service design.
Universal public transportation access
Public transportation was a popular mode of transport used by many participants.
Given the data acquired in this study, public transportation in the city of Portland must be
free and accessible for older adults (50+) who are living without housing. Public transit is
a public good because it is a vital component of unhoused older adults’ daily lives. Public
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transit was not only used as a way for them to get around their living environment, but as
a way for them to attend housing appointments, doctors’ appointments, and for safety
precautions. Public transportation served as the means for these older adults to
accomplish their daily tasks and to access vital community resources. Some participants
rode the bus throughout the night when they were unable to stay in a shelter, viewing it as
an important safety net.
The high cost of transit was a barrier for ridership among older adults who lived
unhoused. The city of Portland must encourage older adults experiencing houselessness
to utilize public transportation by making it free to use. Free public transportation would
improve individual outcomes by providing them with a reliable method to accomplish
daily activities and access vital community resources that are often clustered in the
Downtown Portland area. Some participants lived on the periphery of Portland, so free
transit could have provided them with a way to easily access those resources. The TriCounty Metropolitan Transportation District of Oregon currently offers discounted transit
fares for low-income persons and adults over 65, with proof of eligibility (“Honored
Citizen Fares,” 2021). Transportation is an important IADL, and universal public transit
access would eliminate the monetary barrier that prevented unhoused older adults from
using this service. Based on the research in this study, it is recommended that the city of
Portland make public transportation free of cost to all riders. Kansas City, MO was the
first major city to propose and roll out universal transportation access in 2020. The city
implemented a no-fare transit program to bring about equal access to transportation
(Bliss, 2019). Kansas City’s free transportation plan can serve as a model for the city of
Portland to implement in order to eliminate barriers to transportation access and use. Free
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public transit would provide older adults living unhoused with an equitable opportunity to
move around their neighborhood to accomplish their daily tasks. Portland can begin its
movement towards universal public transportation by providing people with no address a
free transit pass.
Age-inclusive shelters
Given the study’s findings regarding the decreased autonomy of unhoused older
adults, gerontologists must work with shelters to develop a screening tool to help identify
the needs of older adults (50+) staying in shelters. With this tool, staff members can
identify if clients are experiencing challenges with ADLs and IADLs, limited mobility, or
chronic health conditions. This tool can gather important data on the unique challenges
accompanying older adults experiencing houselessness. This tool would additionally help
guide the staff in providing person-centered care to older adults living unhoused. Using
the person-centered care model as a guide for implementation, the staff can consider the
needs of older clients that would help optimize their health and quality of life
(Coulourides Kogan et al., 2016). For example, older adults can indicate the time they
want to wake up, the time they want to eat meals, or the time they need to return to the
shelter during the day to rest and recover. This screening tool would help restore
autonomy by providing unhoused older adults with the accommodations needed to
enhance their quality of life.
Improving the physical environment of shelters is also important for optimizing
the wellbeing of unhoused older adults. It is recommended that shelters design their
spaces to accommodate the needs of persons with all abilities. Shelters nationwide must
retrofit their spaces to meet the requirements of the diverse population living unhoused.
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Common spaces and doorways should be wide enough to accommodate mobility aids
(i.e. wheelchairs, scooters); single beds should be prioritized over bunk beds (Freed,
2015). One participant indicated that top bunks were challenging for them to access, so
single beds may most benefit people with limited mobility. Enacting a shelter specifically
for older adults (50+) and persons with disabilities would be the most ideal solution, but
shelters can take meaningful steps to make their spaces more accessible to persons of all
ages and abilities.
ADL & IADL scales for older adults experiencing houselessness
This study utilized the Katz activities of daily living (ADL) scale and the Lawton
instrumental activities of daily living (IADL) scale as a guide to understand how living
unhoused impacted older adults’ ability to perform their daily activities (Wallace &
Shelkey, 2007; Graf, 2008). Given my findings that some activities featured on this
commonly-used scale were critical to survival (social support, transportation), while
others were not performed by participants (managing the household, planning meals),
gerontologists must design ADL and IADL scales that are applicable to older adults
experiencing houselessness. These scales will be different from the traditional ADL and
IADL scales; they will not assess whether or not these activities can be performed
independently, but rather assess if older adults have the resources to perform these
activities when living unhoused. These ADL and IADL scales can be utilized by
professionals working with this population (i.e. shelter staff, community-based care staff)
when assessing older clients. Shelter staff, for example, must inquire about an older
adults’ social support system and transportation habits upon seeking shelter. Staff can
then assess which resources their clients need to accomplish their daily activities, whether
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it be a free bus pass, a peer mentor, or a map of available and accessible bathroom
facilities in the Portland area.
Some scholars have argued that the ADL and IADL scales are not applicable to
their populations. Jitapunkul and colleagues (1994) produced a culturally specific ADL
index to assess the independence of older adults living in Asia (Jitapunkul et al., 1994).
The researchers highlighted an important limitation of Western ADL and IADL scales,
which was the lack of usability across different cultures and experiences (Jitapunkul et
al., 1994). Jitapunkul and colleagues' (1994) model can serve as a guide for
gerontologists who develop ADL and IADL scales for older adults living without
housing. More research is needed to develop ADL and IADL scales that are pertinent to
older adults experiencing houselessness, but my data can be utilized to understand the
activities that are essential to the survival of older adults living unhoused.
Expand Multnomah County’s Gatekeeper Program
Community members performing their everyday jobs in Portland were a vital
source of support and companionship for some participants. I chose to identify these
community members as Gatekeepers, a term that refers to non-traditional outreach by
community members to older adults in need of support. Gatekeepers become acquainted
with these individuals through their line of work, such as a mail person. Gatekeepers are
formally trained to recognize signs of distress in older adults (The Gatekeeper Program,
n.d.). Multnomah County’s Gatekeeper Program is an organized effort that provides
community members with the resources to identify and respond to older adults or persons
with disabilities in need of assistance. Trained Gatekeepers can refer individuals to social
service workers (The Gatekeeper Program, n.d.).
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Based on my study, I recommend that the Gatekeeper Program widen its scope to
include training on how to support older adults experiencing houselessness. The
Gatekeeper Program does not specifically indicate that their tools can be applicable to
older adults experiencing houselessness; the language of the Program implies that their
intention is to reach older adults who have access to housing (The Gatekeeper Program,
n.d.). This Program has the potential to improve the lives of older adults experiencing
houselessness by creating an organized effort to look out for their welfare. The
Gatekeeper Program already has the tools and resources to conduct training at workplaces
around the county, so their efforts must be expanded to reach more employers around the
Portland area, especially public transit employees. Gatekeeper training would provide
more workers around Portland with the proper tools to intervene and connect older adults
experiencing houselessness with the proper resources. The expansion of the Gatekeeper
Program can start immediately because the framework exists and it has the potential to
make a meaningful impact on older adults experiencing houselessness.
The city of Portland has already identified age-friendliness as a policy action plan.
This policy could be leveraged to benefit older adults experiencing houselessness because
the action plan includes prioritizing older adults in new planning initiatives, including
housing with services (The City of Portland, OR, 2020).
6.3 Conclusion and future research
This research examined the impact that living unhoused had on older adults’
ability to conduct their daily activities. This study additionally evaluated the interventions
on the neighborhood level that supported unhoused older adults’ ability to perform their
daily activities.
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The results indicated that living without housing significantly impacted older
adults’ ability to conduct their ADLs and IADLs. Entities embedded in the participants’
communities alleviated challenges associated with daily activities by providing them with
tangible and nonmaterial resources during the period they were living unhoused. The
results also indicated that unhoused older adults were stripped of their autonomy, but
housing was the best solution for reinstating agency and optimizing the ability to conduct
daily activities within a modifiable space.
Future research is needed to investigate the impact of houselessness on currently
unhoused older adults’ ability to conduct their daily activities. This research was limited
to the experiences of formerly unhoused older adults, but it is important to understand the
daily challenges of unhoused older adults in the present. Researchers must utilize
innovative methodologies (i.e. go-along method) to provide environmental context to the
participants’ daily experiences and challenges. Additional research is needed on the
differential experiences of unhoused older adults based on race and ethnicity.
Future research is needed to investigate how and if free transit would benefit older
adults living unhoused. Scholars must conduct research with older adults experiencing
houselessness to evaluate their public transportation habits and determine how free public
transportation would optimize quality of life and enable public transportation usage.
More research is also needed on formerly unhoused older adults to understand the
housing models that are best equipped to enhance their quality of life. Researchers must
investigate the importance of housing communities that foster the growth of social
networks between older adults and their neighborhoods. This research indicated that
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unhoused older adults received an abundance of support from their communities, and this
relationship must be maintained after acquiring housing.
This research revealed that living unhoused significantly inhibited ADL and
IADL performance in later life. This research indicated that the community life of
unhoused older adults played a critical role in alleviating challenges to daily activities.
This research viewed the entities at the community level as powerful agents of change
that optimized the quality of life of unhoused older adults.
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